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thefreedictionary.com ' 



Thesaurus Legend: | Synonyms | Related Words | Antonyms 

Noun 1. RICO Act - law intended to eradicate organized crime by establishing strong 
sanctions and forfeiture provisions 

I anti-racketeering law, Racketeer Influenced and Corrupt Organizations Act, 
RICO 

law - legal document setting forth rules governing a particular kind of actiuty; 
" there is a law against kidnapping" 

law, jurisprudence - the collection of rules imposed by authority; "cMization 
presupposes respect for the law"; "the great problem for jurisprudence to 
allow freedom while enforcing order" 

Based on WondNet 3.0, Fariex clipart collection. © 2003-2012 Princeton University, Fariex Inc. 




Copyright © 2013 Fariex, Inc.Source URL: http://w w w .thef reecfctionary .conVRIOO+Act 
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SER.tt 



10/24/2012 11: 
OFFICE DEPOT 
5105340810 
5105340810 
000L1N182705 



36 



DATE, TIME 

FAX NO. /NAME 

DURATION 

PAGE(S) 

RESULT 

MODE 



10/24 11:33 

14155537674 

00:03:18 

08 

OK 

STANDARD 
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*** TX REPORT *** 



JOB NO. 


MODE 


NO. 


DESTINATION TEL/ID 


START TIME 


PAGE 


RESULT 


4746 


TX ECM 


001 


14155537674 


01/31 11:07 


017 


OK 08 '54 



COPY&PRINT fAx tiwnSmission^ 



TO: 



c//6T^ -7^ 



DATE: 





CUSTOMER'S NOTES: 



/ OFFICE DEPOTS TERMS OP USE A M - 



r 

SENDER AGREES NOT TO USE THIS FAX TO: (1) TRANSMIT MATERIAL WHOSE TRANSMISSION IS UNLAWFUL, HARASSING, UBELOUS, ABUSIVE, THREATENING. HARMFUL. 
VULGAR, OBSCENE, PORNOGRAPHIC OR OTHERWISE OBJECTIONABLE; (B) CREATE A FALSE IDENTITY, OR OTHERWISE ATTEMPT TO MISLEAD OTHERS AS TO THE IDENTITY OF 
THE SENOER OR THE ORIGIN OF THIS FAX; (1U) POST OR TRANSMIT ANY MATERIAL THAT MAY INFRWGE THE COPYRIGHT, TRADE SECRET, OR OTHER RIGHTS OF ANY TrtRD 
PARTY; (IV) VIOLATE ANY FEDERAL, STATE OR LOCAL LAW IN THE LOCATION, OR (V) CONDUCT ACDVITES RELATED TO GAMBLING, SWEEPSTAKES, RAFFLES, LOTTERIES, 
CONTESTS. P0N2 SCHEMES OR THE UKE 




PLEASE NOTE THAT OFFICE DEPOT DC€S NOT REVIEW THE CONTENTS OF AW BELOW 
HERFJY AGREES TO IhCEMNffY OFFICE DEPOT TO THE FULLEST EXTENT OF TH^ 
WITH THE REQUEST TO SEND, OR SENDING THS FAX. 




OF THIS FAX 
OR IN CONNECTION 



CUSTOMER SIGNATURE (requked,: 



THANK YOU FOR USING OFFICE DEPOTS CUSTOMER FAX SERVICES yf%^ 

STORE INFORMATION 




Office Depot #00961 
3010 E. 9* St. 
Oakland, CA 94601 
Phone: 510-534-2355 Fax: 510-534-0810 
E-mail: ods009 6 lcpc@officedepot.com 





First Page 
Local Fax 



Additional 
Local Fax 



833-071 

nil 

456- 687 



First Page 
Long Distance Fax 

Additional 
Long Distance Fax 



i 



833-081 

111 



First Page 
International Fax 

Additional 
International Fax 



833-091 



833-191 

iiiiii 

833-201 



INJURY, OROEATH 



Doc|i||mfcctli^?£^ 

reverse side and supply infornnH requested on both sides of this 
form. Use additional sheet(s) if necessary. See reverse side for 
additional instructions. 



FORM APPROVED 
OMB NO. 1105-0008 



1 Submit to Appropriate Federal Agency: 

FEDERAL BUREAU OF INVESTIGATION 
450 GOLDEN GATE AVENUE, 13TH FLOOR 
SAN FRANCISCO, CA 94102-9523 
ATTN: PLS KENNEY, LEGAL UNIT 



2 Name, address of claimant, and claimant's personal representative Vary. 
(See instructions oryeverse). Number, Street.^ty^State and Zip coda 

4 




an 



j2^n^M^ 6/h ?</&*>/ 



3. TYPE OF EMPLOYMENT M 
□ MILITARY 



rMENT 4. DATBOF BIRTKj 5. MARITAL STATUS 

[State in detail the known facts and Circumstances attending trie damage 



6. DATE AND DAY OF ACCIDENT . 



8. BASIS OF CLAJM (State 
the cause thereof. Use additional pages if necessary). 



attending trie damage, injury, or death, identifying persons 



7. TIME (A.M. OR P.M.) 




of occurrence \ 



9 



PROPERTY DAMAGE 



NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, City, State, and Zip Code). 



BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED 

(See Instructions on reyfrse side). . - * At / 



10. 



PERSONAL INJURY/WRONGFUL DEATH 



STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 



11. 



WITNESSES 




ADDRESS (Number, Street, City, State, and Zip Code) 




12. (See instructions on reverse). 



AMOUNT OF CLAIM (in dollars) 



12a PROPERTY DAMAGE 



12b. PERSONAL IWJURY " 




12c. WRONGFUL DEATH 



12d TOTAL (Failure to specify may cause 
forfeiture of your rights). 



CERTIFY THAT THE AMOUNT OF CLAIM CgPEf$ ONLY DAMAGES AND INJURIES CAUSED BY THE fJCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN 
FULL SAP&ACTION AND FINAL SETTLEMENT OF THIS CLAIM 




CIVIL PENALTY FOR PRESENTING 
FRAUDULENT CLAIM 

The claimant is liable to the United States Government for a civil penalty of not less than 
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729). 



CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 
CLAIM OR MAKING FALSE STATEMENTS 

Fine, imprisonment, or both. (See 18 US.C. 287, 1001.) 



Authorized for Local Reproduction 
Previous Edition is not Usable 

95-109 



NSN 7640-00-634-4046 



STANDARD FORM 96 (REV. 2/20 
PRESCRIBED BY DEPT. OF JUSTICE 
28CFR14.2 




hsuf ^^tA^'^riu^yyu^ $7<3<L,€ hups 
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FBI Records: Freedom of 

Home • FBI Recorte/FOIA • Sample FBI FOIA Request Letter 

■ — — f — mMaMHtmm — — 



I FOIA Request Letter 



■ Please provtoo a delated description. For example, if requesting records on Saddam Hussein, you 
could write: Saddam Hussein, who served as president of Iraq from 1979 until 2003. 

■ If your request is for infonnation concerning a de 

death. Acceptable forms of proof of death Include: obituaries, death certificates, recognized 
sources that can be documented, written media. Who's Who in Amenta, an FBI file that indicates 
a person is dece a sed , date of birth h 100 years or gr e ater, or Social Security Death Index page. 

■ If you wish to include additional spec H c information, attach another sheet of paper to this letter. 

■ Options for sending your request mai to the address Hsted below, fax to (540) 86&4391M987, or 
e-mal to fotoarequestQkxfbi.gov. 



Date: 

FBI 

■ m " ** - - — — *j — - - ■ - 

KOOQfWHifui iifaOOTI U tSW rTWWPOfl oocoon 

Attn: FOIPA Request 
170 Marcel Drive 
Winchester, VA 22602-4843 

FOIA 



This is a request under lie Fi 
Date range of request 

Description of Request 

3SB 




Please search the FBI's indices to The Central Records System for the information responsive to this 



\ am wWng to pay up to [%0 1 for the processing of this request Pteese inform me if the estimated 
exceed this limit before orocessino mv reouesL 



fees wM exceed this Nmlt 



processing my request 



I am seeking information for personal use and not for commercial use. 
Thank you for your consideration. 



FOIA Index 



FOIA Home 
Contact Us 

Records Available Now 

- Hot Topic* 

- The Vaut I Alphabetical List 

- Check Status of Your FOI/PA Request 

- FBI Headquarters Reading Room 

Records Available by Request 

-Overview 

- Sample FOIA Request Letter 

- U.S. Department of Justice Form 361. Certification 
-of Identity (pdf) 

What Happens After Making a Request 

- How Long It Takes to Receive Information 

- What You WW Receive 
-Appeals 

Understanding FBI Records 

- A Guide to Conducting Research In FBI Records 

- FBI Fie ClassMcatton Ust 
-FBI Privacy Act Systems 

- Privacy Impact Assessments 

PrepubHcatiofi Review Office 
Resources 

- Code of Federal Regulations for FOIA 

- U.S. Deperftnent of Justice FOIA website 

- U.S. Department of J ust i c e Reference Guide 

- U.S. Department of Justice Privacy A CM Liberties 





* 
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TWe(optentf): 
Business Of appicabte): 

Street Address: 

Crty/State/ZJP Code: 
Country (If applicable); 



Telephone (opeonp: /1f&flfE { 
E-mail (opHooajQ t 



Acceaaibflity | eJUilemakuig i Freedom o< Information Act I Legal Noticea | Legal Pohclee uid DUclaimen | Linki | Privacy Policy | USA.gov I White House 
FBI.gov is an official site of the U.S. government, UJSL Department of Justice 



Close 
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VISITOR INFORMATION 

TODAY ' S DATE : (^fl^ . r^/ / 2D/ 2^ TIME : a.m. /p.m. 

NAME: 



ADDRESS : 



TELEPHONE : AJ&A/* & 



DRIVER'S LICENSE/ID NUMBER: 



SOCIAL SECURITY NUMBER : /ff "7- VS*'"' 72. ffV 
DATE OF BIRTH: VkCf/sj 1_— - 



HAVE YOU HAD PREVIOUS CONTACT WITH -THE FBI : ^ YES _N0 

PLEASE BRIEFLY DESCRIBE THE NATURE. OF THE MATTER WHICH YOU WISH 
TO BRING TO OUR, ATTENTION . THE FEDERAL BUREAU OF INVESTIGATION 
IS STRICTLY A FACT-GATHERING AGENCY WHICH INVESTIGATES VIOLATIONS 
CERTAIN FEDERAL STATUTES AS PRESCRIBED BY' LAW. 




St 



/////////////////// 

OFFICE USE ONLY 



DUTY AGENT CONTACTED: 
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let 



In order that subrogation claims may be adjuolcated, it is essential that the claimant provide the following information regarding the insurance coverage of the vehicle or property. 



15. Do you carry accident Insurance? * Q] Yes If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. Q No 



ft 



16. Have you filed a claim with your Insurance earner in this Instance, and If so, is it full coverage or deductible? Q Yea [~~] No 



17. If deductible, state amount 



18. If a daim has been filed with your carrier, what action has your insurer taken or proposed to take with reference to your claim? (It is necessary that you ascertain these facts). 



19. Do you carry public liability and property damage insurance? Yes If yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code). Q No 



INSTRUCTIONS 



Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose 
empk>yee(s) was Involved In the Incident If the incident Involves more than one claimant, each claimant should su bmit a separate 
claim form. 

Complete all Items - Insert the word NONE where applicable. 



A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL 
REPRESENTATIVE, AN EXECUTED STANOARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIOENT. ACCOMPANIED BY A CLAIM FOR MONEY 

Failure to completely execute this form or to suppry the requested material within 
two ysars from the dale the daim accrued may render your claim Invalid. A daim 
is deemed presented when It far received by the appropriate agency, not when It Is 



If instruction is needed in completing this form, the agency fisted In Item #1 on the reverse 
skte may be contacted. Complete regulations pertaining to claims asserted under the 
Federal Tort Claims Act can be found in Title 2S 4 Code of Federal Regulations, Part 14 
Many agencies have published supplementing regulations. If more than one agency is 
involved, please state each agency. 

The claim may be filled by a duly authorized agent or other iegal representative, provided 
evidence satisfactory to the Government is submitted with the claim establishing express 
authority to act for the claimant A claim presented by an agent or legal representative 
must be presented in the name of the ctalmant If the claim is signed by the agent or 
legal representative, it must shew the title or legal capacity of the person signing and be 
acccrrpaniedbyevicterxjeofNs^ 

as agent, executor, administrator, parent, guardan or other representative. 

If claimant intends to file for both personal injury and property damage, the amount for 
each must be shown In item number 12 of this form. 



DAMAGES IN A SUat CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY. OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT, 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
TWO YEARS AFTER THE CLAIM ACCRUES. 

The amount claimed should be substantiated by competent evidence as follows: 

(a) In support of the claim for personal injury or death, the claimant should submit a 
written report by the attejxfng physician, showing the nature and extent of the injury, the 
nature and extent of t reatment, the degree of permanent disability, if any, the prognosis, 
and the period of toeptefeation, or incapacitation, attaching itemized bills for rnedfcal, 
hospital, or burial expenses actually incurred 

(b) In support of claims for damage to property, which has been or can be economically 
repaired, the claimant should submit at least two itemized signed statements or estimates 
by reliable, disinterested concerns, or, if payment has been made, the itemized signed 
receipts evidencing payment 

(c) In support of claims for damage to property which is not economically repairable, or if 
the property is lost or destroyed, the claimant should submit statements as to the original 
cost of the property, the date of purchase, and the value of the property, both before and 
after the acefdent Such statements should be by disinterested competent persons, 
preferably reputable dealers or officials familiar with the type of property damaged, or by 
two or more competitive bidders, and should be certified as being just and correct 

(d) Failure to specify a sum certain will render your claim invalid and may result tn 
forfeiture of your rights. . 



This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and 
concerns the Irf crmatlon requested In the tetter to which this Notice is attached. 

A Authority. The requested information is solicited pursuant to one or more of the 
following: 5 US.C. 301 , 28 U.S.C. 601 et seq., 28 U.S.C 2671 et seq., 28 C.F.R. 
Part 14. 



PRIVACY ACT NOTICE 

B. Principal Purpose: The information requested is to be used in evaluating claims. 



Routine Use: See the Notices of Systems of Records for the agency to whom you are 
submitting this form for this information. 

Effect of Faikne to Respond: Disclosure is voluntary. However, failure to supply the 
requested information or to execute the form may render your claim "invalid." 



PAPERWORK REDUCTION ACT NOTICE 

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501 . Public reporting burden for this collection of information is estimated to average 6 hours per 
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding this burden estimate or any other aspect of this collection of irtfermation, including suggestions for reducing this burden, to the Director, Torts 
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget Do not mail completed 
formfs) to these addresses. 



STANDARD FORM 95 REV. (2/2007) BACK 



GOPY&FRINTt^ 

TO: djuu 
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U.S. Department of Justice 



Federal Bureau of Investigation 



Office of the Chief Division Counsel 



450 Golden Gate Avenue, 13 th Floor 
December 20, 2012 



San Francisco, CA 94102-9523 



Ann Marie Alexander 



Re: FBI File 197C-SF-A2626510 



P.O. Box 102 
Alameda, CA 94501 

Dear Ms. Alexander: 

The Office of the Chief Division Counsel, San Francisco Division, Federal Bureau of 
Investigation (FBI) has carefully reviewed your claim which you submitted in person at our San 
Francisco office. 

You claim that the federal government should pay five hundred million dollars for the 
alleged violation of your rights which took place in 1974 and the following 38 years. Yoirtslaim 
was that a tracking device was inserted when you had your tonsils removed. You state that there 
is no case similar. 

In reviewing your claim in the light of the statute and your stated facts, the FBI must 
deny your claim inasmuch as there is a two year statute of limitations for filing a claim uijder the 
Federal Tort Claims Act pursuant to 28 United States Code section 2672. 

Federal Regulations (28 Code of Federal Regulations section 14.9(b) provide a procedure 
for a written request for reconsideration of our decision upon your submission of any additional 
facts or legal references that you think would support your claim. You must submit the request 
for reconsideration within six months of the date of this letter. 




BRENDA M. ATKINSi 
Chief Division Counsel 



BMArmak 
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U.S. Department of Justice 



Federal Bureau of Investigation 



In Reply, Please Refer to 

FileNo. 197A-SF-149382 



450 Golden Gate Avenue 
13th Floor 

San Francisco, CA 941 02 
415 553 7403 
May 23, 2012 



Ann Marie Alexander 
P.O. Box 102 
Alameda, CA 94501 



RE: 



Dear Ms, Alexander: 



SF-95 dated 05/21/2012 



Enclosed please find your recently submitted SF-95, 
Claim for Damage, Injury, or Death. We are returning the form so 
you can complete box 12d, the total amount you are claiming. The 
claim cannot be reviewed until a "sum certain" is noted in Box 
12d. 

When you have done so, please return the form to: 

Chief Division Counsel 
Federal Bureau of Investigation 
4 50 Golden Gate Avenue,. 13th Floor 
San Francisco, CA 94102 

Attn: PLS Mary Ann Kenney. 

Should you have any questions, please call PLS Kenney 
at (415) 553-7403. 



Sincerely, 

BRENDA M. ATKINSON 
Chief Division Counsel 

By: 

Mary Ann Kenney 
Paralegal Special i s t 



Encl . 



'CLAIM FOR DAMAGE, 
INJURY, OR DEATH 



INSTRUCTIONS: Please read carefully the instructions on the 
reverse side and supply information requested on both sides of this 
form. Use additional sheet(s) if necessary. See reverse side for 
additional instructions. 



FORM APPROVED 
OMB NO. 1 105-0008 



Submit to Appropriate Federal Agency: 



2. Name, address of claimant, and claimant's personal representative 
if any. (See instructions on reverse). Number, Street, City, State and Zip 



3. TYPE OF EMPLOYMENT 
□ military (^CIVILIAN 



4. yOATE OF BIRTH 



5. MARITAL STATUS 



6. DATE AND DAY OF ACCIDENT 



7 TIME (A.M. OR PM.) 



BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, injury, or death, identifying persons and property involved, 
the place of occurrence and the cause thereof. Use additional pages if necessary). 



5U fir-fYt^^t) *~ c%s 



property damage 



NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street City, State, and Zip Code). 



BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED. 
(See instructions on reverse side). 



10. 



IRyHffflSNGF 



PERSONAL INJURYMffTONGFUL DEATH 



STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, yfclCH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN-CI^MANtTsTTWE THE NAME 
OF THE INJURED PERSON OR DECEDENT. / ^^--^^ 



11. 



WITNESSES 



NAME 



ADDRESS (Number, Street City, State, and Zip Code) 



SSJL ATTAcd<z6 



* x 



12. (See instructions on reverse). 



AMOUNT OF CLAIM (in dollars) 



1 2a. PROPERTY DAMAGE 



12b. PERSONAL INJURY 



12c WRONGFUL DEATH 



p 2d. TOTAL (Failure to specify may cause 




CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT AJ 
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM. 




kG^TgACJEP 



13a. 



HGIfATURE Of^LAIMANT (See instructiopf on reverse side). 




13b. PHONE NUMBER OF PERSON SIGNING FOg 



1 4. DATE OF SIGNATURE 




- CIVIL PENALTY FOR PRESENTING 

* FRAUDULENT CLAIM 

The claimant is liable to the United States Government for a dvtl penalty of not less than 
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained 
by the Government (See 31 U.S.C. 3729). 



CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 
CLAIM OR MAKING FALSE STATEMENTS 



Fine, imprisonment or both. (See 18 U.S.C. 287, 1001.) 
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